2007 FOR PROFIT CORPORATION.

AN

UAL REPORT (AR)

DOCUMENT # S18988

1. Enlily Name
HUBBARD'S LTD. OF NAPLES, INC.

Principal Place of Businoss + Mailing Address

5400 TAYLOR ROAD
#109

NAPLES FL 34109
us

#1008
us

5400 TAYLOR ROAD
NAPLES FL 34109

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

FILED
Mar 19, 2007 08:00 AM
Secretary of State

AT

HUBBARD, ROBERT A.
5400 TAYLOR RD.
#109

NAPLES FL 34109

Suite. Apt #, olc. Suilo. Apl. #, elc. 15t MOORE CR2E034 (10/‘06)
Gity & Slale Cily & State 4. FEI Number Apphod For '
61-0086268 Not Applicable
Z Zi Counl i
P Country P ounty 5. Certificate of Slatus Desired O $8.75 Acattionat
- Fee Raquired
6. Name and Addrass of Current Reglsterad Agant 7. Name and Address ot New Reglstered Agent
Namoe

Street Address (P.O. Box Number 15 Not Acceplable)

City

FL l Zip Codo !

the ohligations of ragistered agent

SIGNATURE

8. The above namod onlily submils this statemont for the purposa of changing 1ts regislored office or registorod agaont, or both, in ho State of Florida. | am familiar wilh, and accept

Sxgnalue, yped o prinled name ol regisiered ageni and lite r apphicabla.

(NOTE: Regsiered Agenl signaiure reguired whan reinsiatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payabls to Florida Department of State

$5.00 May Be i
Added to Fees

8. Eloclion Campaign Financing
Trust Fund Conlribution. [}

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT 2 Delele e [ change ] Addition
NAME HUBBARD, ROBERT Al NAME

STRTTADDRLSs | 4734 STRATFORD CT #1701 ST ADDRESS

cIY-S1-71P NAPLES FL 34105 CITY-SI-ZiP

e DVS [ Detete me - Clchenge [ Addition
NAME HUBBARD, KAREN D. NAMI

SIRECT ADDRESs | 4734 STRATFORD CT #1701 SIREET ADDRESS LIO0RTHRE8S

cnv-si-ze | NAPLES FL 34105 CITY-S1-7IP DE/2807-30010-013 150,00

nne [ petete e [ change [ Acditon
NAML . NAMT

STHERT ADDRESS SIREET ADDRESS

CITY-S1-2P CIV-S1-21P

TIE [ Delere NI [ change (2] Addition
NAME. NAME

STREET ADDRESS SIRIC] ADDRESS

CITY-SI-2IP CIY-SI-21F

1Lr [ pelete me [ cnange (] Addition
NAMI: NAMI, .
STRECT ADDRESS STREET ADDRESS '
CITY-SI-IIP CIrv-81- 2P

T [ Delete e I change  [] Acdinon
NAME NAMY

SR ET ADDRESS STRELE ADDRESS

CITY-SI-21p CITY-S1-21P .

12. | hereby certily that the informalion supplied with this filing doos not qualify for tho exemptions contained in Section 119, Florida Statutes. | furthor certify that the information
indicated on 1his repart or supplemental report is true anct accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or Irusloe empowered to exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
il changed, or on an ailachment with an address, with all other like empowered.

SIGNATURE: £le (O 52, RA. Loz hen

252242 |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

3//e/o'1m_

Daytime Phone &



